2001 UNIFORM BUSINESS REPORT (UBR) = . .~ |

DOCUMENT #  |.98000002678 . FILED

1. Entity Name

SOLAR GRID, LLC. . -
01 HAY =2 PM I: 39
¢ i .
Principal Place of Business Mailing Address T‘,:Eg 25}%@;&3 FFEE%JI% A
203 BROMELY CIRCLE 209 BROMELY CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FI. 32168

Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. . D(i) NOT WRITE IN THIS SPACE!
City & State City & State 4. FEI Number 59_3542494 Applied For
) _ . Not Applicable
- Zi Countr CZi o 1 ntr ‘
P Y P  Country ; 5. Certficate of Status Desired ] - $5.00 Additonal
) ) o -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Nama
SKOVE' THOMAS Sireet Address (P.O. Box Number is Not rAcceptﬂbIe) ‘
209 BROMELY CIRCLE -
NEW SMYRNA BEACH FL 32168
City ' . FL Zip Code
-8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE Registered Agent skjnature raquired when rainstating) ' DATE
FILE NJ lN!!! FEE I4 $50.00
-
Make Check P vable to Deprrlment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O Deiete TME [ change [ Addition
NAME SKOVE, THOMAS NAME
streer anoress | 209 BROMELY CIRCLE STREET ADDRESS
city-51-2p NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE ' ] Delete TITLE ’ [ change [ Addition
NAME NAME ) .
"“- —— wrem K
"STREET ADDRESS STREET ADDRESS O :3"_:]4 Fl1E1l4%- - =
CITY-ST-2IP . CITY-ST-2IP . 05/ 2 -"Dl “‘*‘UI l_ﬂ “‘_g 1<
TILE [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-4P
TIMLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS |. STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TME * [ Delete THLE OO Change T Addition
NAME ° NAME '
STHEET}‘:DDHESS STREET ADDRESS
CIiTY-8T-ZIP ' o CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall:have 1 '@ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this rport as required by Chapter 608, Florida Statutes.
L0 ' f
SIGNATURE: WM, Skove Y-27-01 Y -423-9i44
SIGNATURE AN 'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:GER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone #

4V S6<2000

CR2E083 (11/00)



